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Abstract 
  
Overview: Literature shows that lower comfort with the idea of formula feeding and higher 
breastfeeding intentions are associated with better breastfeeding outcomes, positively 
affecting both maternal and infant health. The study's objective was to evaluate if the "Ready, 
Set, BABY" (RSB) prenatal breastfeeding education session, offered during 2014-15 in the US 
and Puerto Rico, decreases a mother's comfort level with the idea of formula feeding and 
increases her breastfeeding intentions, particularly within populations with lower breastfeeding 
rates. 
Methods: Mothers' comfort with the idea of formula feeding and breastfeeding intentions 
were assessed pre- and post-RSB, via self-report questionnaires, using a 1 (very comfortable) - 8 
(very uncomfortable) scale and the Infant Feeding Intention (IFI) Scale, respectively. Paired t-
tests and logistic regression examined pre- to post-session changes.  
Results: Analysis showed significantly decreased comfort with the idea of formula and 
significantly improved IFI Scale scores in the US sample. IFI Scale score changes were also 
significant in the PR sample. Logistic regression analysis in the US showed that Hispanic women 
were 5.37 times as likely as non-Hispanic White women to have increased IFI Scale scores. 
Conclusion: RSB's success decreasing comfort with the idea of formula feeding and improving 
IFI Scale scores supports increasing availability of these prenatal breastfeeding education 
sessions to improve breastfeeding outcomes. Adding cultural competency to educator training 
and further tailoring RSB materials and sessions could better meet the needs of populations at 
high risk of early supplementation or breastfeeding cessation. 
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Background and Purpose 
 
 Despite the many acknowledged health, social and economic and benefits of 
breastfeeding for mother, baby and society,1-5 as well as risks to the dyad from not 
breastfeeding,1, 6, 9 the United States still sees many women choosing to supplement with 
formula or discontinue breastfeeding before the recommended 6 months.2-5, 7-10 This is 
particularly of note in non-Hispanic Black populations, where disparities in rates of 
breastfeeding initiation, exclusivity and duration are pervasive, and Hispanic populations, who 
see low rates of exclusivity .11-15 Less research has been done on breastfeeding in Puerto Rico, 
but the latest reported rates of exclusive and continued breastfeeding are much lower than in 
the United States.16 This discordance between the benefits of breastfeeding and the proportion 
of mother-baby breastfeeding dyads in the United States has led to the inclusion of multiple 
breastfeeding objectives in the Healthy People 2020 Maternal, Infant and Child Health goals.17  
Interest in and movement towards similar goals, as well as further promotion of best practices 
in maternity and postpartum care, are currently present, though less widespread, in Puerto 
Rico.18, 19 In looking to address these issues, previous research has shown that both prenatal 
breastfeeding education and clinic based education sessions have been shown as acceptable 
and comfortable for mothers and have led to increases in breastfeeding intent and initiation.20, 
21  These results remain consistent and significant when the education sessions target those 
vulnerable populations that generally have lower rates of breastfeeding.22    
 Given the importance of breastfeeding and the previous success of prenatal clinic based 
education, the "Ready, Set, BABY" (RSB) curriculum was created with the goal of providing 
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breastfeeding education to pregnant women to better prepare and support them in both 
making and meeting healthy infant feeding goals. The session is a 30-60 minute prenatal 
breastfeeding education session, offered either one-on-one or in group sessions, in English or 
Spanish. The mother gets a booklet to take home that includes all the information covered 
during RSB.  The educator leads the education session using a flipchart and/or PowerPoint that 
corresponds to the mother's take home booklet, depending on the available technology and  
the number of patients being educated in that session.  RSB begins by addressing common 
breastfeeding myths versus reality, followed by information on and benefits of the Ten Steps to 
Successful Breastfeeding, which is the foundation of the Baby Friendly® Hospital Initiative.23 RSB 
specifically addresses maternity care practices including skin-to-skin contact, rooming-in, and 
infant feeding on cue, which prepare mothers to give birth in facilities that are implementing 
these best practices and improve health outcomes for mother and baby.21 The focus of the rest 
of the RSB session is on breastfeeding basics, educating expectant mothers about breastfeeding 
positions, latch, how to make sure the baby is eating enough, basics of milk production, ways 
that partners and other support people can help a breastfeeding mom, how to prepare for 
returning to work or school and continuing to breastfeed, and local and national resources. 
Many of these topics of focus are those commonly cited in the United States, especially by 
minority mothers, as reasons they choose to supplement and/or discontinue breastfeeding 
early in infancy.14, 15, 14-27 In Puerto Rico, many of the reasons cited for discontinuing 
breastfeeding are similar,28, 29 though more focus is paid to institutional reasons than personal 
ones, like lack of physician knowledge and support for breastfeeding, lack of Baby Friendly 
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hospital infrastructure, lack of availability of postpartum counseling and community support 
services for breastfeeding, and lack of regulation on formula marketing strategies.19, 29-32       
 This study looks at the data from questionnaires given to mothers who attended 
"Ready, Set, Baby" (RSB) prenatal breastfeeding education sessions during 2014-15. 
Questionnaires were administered immediately before and after the RSB session. This analysis 
focuses on the effect of RSB on both a mother's comfort with the idea of formula feeding, as 
well as her Infant Feeding Intentions (IFI) Scale score.  Research by Nommsen-Rivers suggests 
that there is an association between level of comfort with the idea of formula feeding and 
breastfeeding intentions, which subsequently predict breastfeeding outcomes.28 Drawing on 
that finding, this study looks at how RSB affects mothers' comfort with the idea of formula 
feeding and whether that aligns with changes in their breastfeeding intentions. These two 
measures were considered a proxy for breastfeeding outcomes, based on the assumption that 
to introduce formula due to higher comfort levels with formula is, by definition, the cessation 
of exclusive breastfeeding. Additionally, previous research supports the association between IFI 
scale score and breastfeeding outcomes.33   The conceptual model in Figure 1 (Appendix A) 
illustrates the research question, "is attendance of a "Ready, Set, BABY" prenatal breastfeeding 
education session associated with a change in the mother's comfort with the idea of formula 
feeding and/or IFI Scale score?" The hypothesis is that this session will decrease all mothers' 
comfort level with the idea of formula feeding and increase all mothers' IFI Scale scores. 
Maternal education, age, race/ethnicity, and previous breastfeeding experience have also 
previously been associated with breastfeeding initiation, exclusivity and duration, so they were 
treated as confounders.34-38  
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Methods 
 
 For this study, data were collected from self-report questionnaires administered to 
pregnant women before and after the "Ready, Set, Baby" (RSB) prenatal breastfeeding 
education session.  The materials and training were designed and disseminated by the Carolina 
Global Breastfeeding Institute (CGBI) under a grant funded by the W.K. Kellogg Foundation. 
Recruitment was done by contacting individual health care professionals who downloaded the 
RSB materials from CGBI's website and emailing an invitation to participate in a data collection 
project about the materials. Nine health care professionals contributed data from RSB sessions 
by completing a collaboration agreement, a research ethics training course, and a two-part 
online training designed to orient educators to the RSB materials before they began counseling 
women. Collaborators were mailed the educator flipcharts, patient booklets, and pre- and post-
questionnaires. Seven of the nine collaborators returned completed questionnaires. Of those, 
two sites were located in San Juan, Puerto Rico and the remaining five were in the southeastern 
United States. The collaborating educators represented a variety of settings, including hospital 
clinics, WIC clinics, and community health departments. The patient population served varied 
by site. The educators themselves were also from various backgrounds, including nutritionists, 
peer counselors, IBCLCs, medical residents, nurses, and childbirth educators. The sessions, 
materials, and questionnaires were offered in both English and Spanish. Sessions were given in 
one-on-one or group settings. Convenience sampling and opt in were used to recruit women. 
The inclusion criteria were that participating women had to be pregnant and 18 years of age or 
older. Response rate was not tracked. A total of 426 responses were collected and entered into 
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Qualtrics. After dropping responses from women under 18 years of age, as well as women who 
did not have information for all variables of interest, the final analysis sample was split, in order 
to look at the inter-country differences in results, into two sub-groups: sessions that took place 
in the United States and those that took place in Puerto Rico. The University of North Carolina 
Chapel Hill IRB approved this study as exempt (study #14-2271).    
 This analysis examines the pre-to post- changes in mothers' comfort with the idea of 
formula feeding and breastfeeding intentions. Comfort with the idea of formula feeding was 
assessed on a scale of 1 (very comfortable) to 8 (very uncomfortable), see Figure 2 (Appendix 
A).   In order to facilitate better visual representations of the change, this scale was flipped 
during analysis. So for the purposes of this study, the scale is understood as 1 (very 
uncomfortable) to 8 (very comfortable). Nommsen-Rivers' Infant Feeding Intentions (IFI) Scale, 
see Figure 3 (Appendix A), was used to assess maternal breastfeeding intentions through the 
first 6 months postpartum.39 The IFI asks for strength of agreement on a 5 point Likert-scale for 
5 infant feeding statements measuring both strength of intention to initiate breastfeeding and 
strength of intention to provide the infant with breastmilk as the sole source of milk at 1, 3, and 
6 months of age.39 A final IFI Score, on a 0-16 scale, is then calculated, providing a valid measure 
of breastfeeding intentions in diverse populations.39 The covariates of interest were maternal 
age, maternal race/ethnicity, previous breastfeeding experience, and maternal education level 
completed. For both samples, maternal age was categorized as under 24, 25-29, and over 30. 
Previous breastfeeding experience was noted as first child, multiparous never breastfed, or 
multiparous with any breastfeeding experience. Maternal education was categorized as high 
school diploma/GED or less, 2 or 4 year college degree, Master's, PhD or other Advanced 
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degree.  In the US, race/ethnicity was categorized as Non-Hispanic White, Non-Hispanic Black, 
Non-Hispanic Other and Hispanic. Due to the small number of women identifying as non-
Hispanic Black and Non-Hispanic Other in the PR sample, they were combined. So, 
race/ethnicity in that sample was categorized as Non-Hispanic White, Non-Hispanic Other and 
Hispanic.  
 Paired T-tests were used to explore the relationship between pre- and post- 
questionnaire self-report scores on the 1-8 comfort with the idea of formula feeding scale and 
the IFI scale. The final outcome variable for change in comfort with the idea of formula feeding 
was created by subtracting the pre-questionnaire comfort score from the post-questionnaire 
comfort score. These change scores were then dichotomized into "negative change or no 
change" and "positive change" categories. For the purposes of this analysis, positive change 
refers to becoming less comfortable with the idea of formula feeding and is equated with a 
decreased score from the pre to post questionnaire, while negative change refers to the 
opposite. Using a similar method for the final outcome variable for breastfeeding intentions, 
the pre questionnaire intentions score was subtracted from the post questionnaire comfort 
score and dichotomized into the same "negative change or no change" and "positive change" 
categories. Positive change in this case refers to an increase in IFI scale score from and is 
equated with an increased score from pre to post questionnaire, while negative change refers 
to the opposite. In both cases, no change refers to those women who had the same comfort 
level or breastfeeding intentions on both the pre- and post-questionnaires. Logistic regression 
was used to model the multivariate relationship between each covariate and both change 
scores, looking at both crude and adjusted odds ratios for each. Women 24 and under, non-
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Hispanic White women, first time mothers, and women with a high school diploma/GED or less 
education were used as the referent groups in both the US and PR samples.  Stata 14 was used 
for all analyses.40        
 
Results 
Participants 
 The final total sample size for the study was 309 pre- and post-questionnaire pairs. 
When split by country, the US sample was 167 and the PR sample was 142. The US sample was 
64% non-Hispanic White, 20% non-Hispanic Black, 11% Hispanic, and 5% "Other", or women 
identifying as Asian/Pacific Islander, American Indian/Alaskan Native, or Other (Table 1, 
Appendix B). The majority, 88%, were first time mothers, with the rest fairly evenly split 
between multiparous mothers with at least some breastfeeding experience and multiparous 
mothers who had never breastfed.  Women age 24 or younger comprised 32% of the sample, 
while 25-29 year old women made up 30% and women 30 or older were the remaining 38%. 
Half the women in the sample had a high school diploma or less education, while 38% had at 
least a 2 or 4 year college degree and 12% held a Master's, PhD or other Advanced degree.  
 The PR sample was 77% Hispanic, with 15% of women identifying as non-Hispanic White 
and 7% as Other, which includes non-Hispanic Black in addition to the categories specified 
above (Table 1, Appendix B). The majority, 67%, were again first time mothers, while 75% of the 
remaining multiparous mothers had at least some breastfeeding experience. Women 24 or 
younger comprised 30% of the sample, while 25-29 year old women made up 24% and women 
30 or older were the remaining 46%. A third of this sample had a high school diploma/GED or 
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less education, 43% had at least a 2 or 4 year degree and the remaining quarter of the women 
had a Master's, PhD, or other Advanced degree.            
 
Comfort with the Idea of Formula Feeding 
 Tables 2a and 2b (Appendix B) explore the mean scores for comfort with the idea of 
formula feeding from pre-to post-questionnaire in the total sample and stratified by each 
covariate for the US and PR, respectively. Paired T-tests determined the significance of any 
score changes. In the US, the average change score was -0.74 (SD 1.96) for comfort with the 
idea of formula and 1.22 (SD 2.29) for IFI Scale. For the total US sample, the changes for both 
from pre- to post-RSB were highly significant (p<0.001) (Table 2a, Appendix B). Non-Hispanic 
Black (4.71) and Hispanic (4.56) women had the highest average comfort with the idea of 
formula scores on the pre-questionnaire, as did women with less formal education (4.51). Of 
those three groups, only women with either a high school diploma/GED or less education had 
significant pre- to post-RSB (2.48, p<0.01) decreases in comfort.  Though non-Hispanic White 
women had large comfort with the idea of formula feeding score decreases (4.22 to 3.28, 
p<0.001), no minority racial/ethnic groups with traditionally lower breastfeeding rates 
experienced significant decreases in comfort with the idea of formula. Women 24 years of age 
and younger had the lowest average comfort with the idea of formula scores of all age groups 
(3.91), and although their changes were significant (2.35, p<0.05), women 30 years of age and 
older had the most significant pre- to post-RSB decreases (4.42 to 3.61, p<0.001).  Multiparous 
mothers with breastfeeding experience were more comfortable with the idea of formula 
feeding than any other group pre-RSB (4.58) but had no significant changes after RSB, while first 
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time mothers started slightly lower (4.29) and did experience a significant average score 
decrease (3.46, p<0.001). 
 In PR, the average change score was -0.13 (SD 2.19) for comfort with the idea of formula 
feeding and 0.52 (SD 2.71) for IFI Scale. For the total PR sample, the pre to post-RSB changes for 
comfort with the idea of formula were not significant, while the changes for IFI Scale scores 
were significant (p<0.05), though much less so than in the US sample (Table 2b, Appendix B).  
Non-Hispanic Other women and multiparous mothers with no breastfeeding experience had 
the highest starting comfort with the idea of formula scores, 4.6 and 5 respectively, but the 
only group that saw significant pre- to post-RSB change in comfort with the idea of formula was 
women with a Master's, PhD, or other Advanced degree (p<0.001). First time mothers were the 
next closest group (p=0.07).  
 Multivariate logistic regression analysis looked at crude and adjusted odds ratios (ORs) 
for comfort with the idea of formula feeding for both samples (Tables 3a and 3b, Appendix B).  
In the US sample, there were no significant ORs, crude or adjusted, for comfort with the idea of 
formula feeding change scores. However, it is still worth noting that multiparous mothers with 
breastfeeding experience were 0.24 times as likely as first time mothers to become less 
comfortable with formula (adj. OR, p=0.08). 
 
Infant Feeding Intentions Scale Scores 
 Tables 2a and 2b (Appendix B) explore the mean scores for IFI Scale scores from pre-to 
post-questionnaire in the total sample and stratified by each covariate for the US and PR, 
respectively. Every group in the US, with the exception of the multiparous mothers with 
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breastfeeding experience as mentioned above, saw statistically significant pre- to post-RSB 
score increases. High priority groups such as young women, first time mothers, and less 
educated women all saw very meaningful changes in IFI Scale scores (p<0.001). Non-Hispanic 
Black and Hispanic women, paralleling their higher comfort with the idea of formula feeding 
scores, had some of the lowest pre IFI scores, 12.41 and 10.67 respectively and both had 
significant increases post-RSB (13.66, p<0.05 and 13.44, p<0.01). Non-Hispanic White women 
had significant IFI Scale score changes (p<0.001) paralleling their decrease in comfort with the 
idea of formula scores. Multiparous mothers with no breastfeeding experience also had low pre 
IFI Scale scores (10.88), but seem to have been positively affected by RSB in regards to feeding 
plans for their current pregnancy, as their post scores were significantly higher (13.31, p<0.01).      
 In PR, Hispanic women and women with a high school diploma/GED or less had the most 
significant IFI Scale score changes (p<0.01). Women 24 and under and first time mothers were 
the only other groups of women who saw significant increases in their IFI Scale scores (p<0.05). 
The range of pre scores in the PR sample (11.8-13.86) was much closer than those in the US 
(10.67-14.06), with less clear outlier groups. Both were more clustered in the post scores, 12.4-
14.11 in PR and 12.12-15.5 in the US, though the US groups had more larger, and more 
significant, increases in its' covariate groups.    
 Multivariate logistic regression analysis looked at crude and adjusted odds ratios (ORs) 
for IFI Scale scores in both samples (Tables 3a and 3b, Appendix B).  In the US sample, Hispanic 
women were 5.37 times as likely as non-Hispanic White women to have an increase in score 
from pre- to post-RSB (p<0.05). Additionally, multiparous women with no breastfeeding 
experience were 8.82 times as likely as first time mothers to have an increased IFI scale score 
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(p<0.05). In the PR sample, there were no significant ORs, crude or adjusted, for comfort with 
the idea of formula feeding or IFI Scale change scores.   
        
Discussion 
 The changes in comfort with the idea of formula feeding and IFI Scale scores in the US 
were significant in many more covariate sub-populations than in PR. In both the US total 
sample and all sub-populations that had significant decreases in comfort with the idea of 
formula, there were corresponding significant increases in IFI Scale scores. All sub-populations 
in the US, with the exception of multiparous mothers with breastfeeding experience, had 
significant increases in IFI Scale scores. In PR, only women with advanced degrees had 
significant decreases in comfort with the idea of formula, though first time mothers score 
changes approached significance.  For IFI Scale score changes, the overall sample, along with 
young mothers, first time mothers, least educated mothers, and Hispanic mothers had 
significant IFI score increases. However, it is worth noting that almost all sub-populations in the 
PR sample had a lower comfort with the idea of formula feeding pre-RSB than their 
counterparts in the US.  So although the US changes were larger and more significant on this 
question, both country's post-questionnaire comfort with the idea of formula scores were very 
similar.  Considering PR's low breastfeeding rates, it is interesting that their comfort with the 
idea of formula scores were so low. It points to the fact that the research focus on structural 
reasons for those low rates is justified, that the barriers for women might stem from the 
country's infrastructure and regulations around breastfeeding and formula, as opposed to an 
individual's outlook or feeding intentions. Additionally, there may be other cultural reasons at 
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play that explain the difference in the significance in pre- to post- changes in the US and PR. The 
materials were developed in the US, aimed at highly cited reasons for formula supplementation 
and breastfeeding cessation in that country, and therefore the scope of the materials may not 
fully address the reasons for breastfeeding formula supplementation and breastfeeding 
cessation in PR.   
 In both the US and PR samples, mothers' comfort with the idea of formula feeding 
decreased after Ready, Set, BABY and their IFI Scale score increased. These findings suggest that 
overall the materials and session are acceptable and effective. This finding is further supported 
by the fact that over 98% of mothers found the RSB session to be useful and informative, liked 
the pictures used and would recommend the session to a friend.41 However, the racial/ethnic 
majorities, non-Hispanic Whites in the US and Hispanics in PR, saw the most significant pre- to 
post-RSB changes in comfort with the idea of formula and IFI Scale score. Since the materials 
were universally acceptable,41 other explanations for this disparity must be considered. There 
are many structural barriers that may contribute to these different outcomes, for example, who 
is giving the RSB education to the mother. In the US, even though non-Hispanic White mothers 
had the greatest improvement in breastfeeding intention, Hispanic mothers had 5.37 times the 
odds of having a positive IFI Scale score change. All participating clinics that gave sessions to 
Hispanic mothers had native Spanish speaking Latina women giving the RSB sessions, 
suggesting that there could be a greater impact on the mother if she is working with an 
educator relatable to her through shared language, culture, and lived experience. Possible 
future steps to address this could be to extend RSB educator training to include cultural 
competency, potentially tailoring the training and materials themselves specifically to the area 
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and populations s/he may be working with most. However, this same pattern did not hold true 
for comfort with the idea of formula feeding. That may suggest that some of the internal biases 
about formula that are present for Hispanic mothers remain even after the RSB session or 
perhaps that this section of RSB did not fully address all the reasons Hispanic women in the US 
use formula. This theory, that not all reasons for formula supplementation are fully addressed, 
could potentially explain why greater decreases in comfort with the idea of formula were not 
seen in PR either. Other structural barriers that may affect breastfeeding and comfort with the 
idea of formula must also be considered. For example, within the Hispanic population in the US, 
acculturation affects the rates of breastfeeding; the longer an immigrant has been in the US, 
the higher the likelihood that they choose the more "Americanized" practice of bottle-
feeding.42  So, while the RSB session may be effective in decreasing comfort with the idea of 
formula and increasing IFI scale scores, as well as suggesting that prenatal breastfeeding 
education holds an important place in a woman's successful breastfeeding journey, attention 
still needs to be paid to social and cultural structures. More comprehensive infrastructural 
support, including but not limited to changes in policy and sociocultural norms, is likely 
necessary for women to be able to fully achieve their breastfeeding goals.       
 First time mothers in the US had highly significant changes for both, and in PR on IFI 
Scale score. Providing breastfeeding education to women as they prepare to have their first 
child may catch women at a very open state, which may explain why they are more likely both 
to attend this prenatal education sessions and to have some of the most malleable opinions. If 
first time mothers start motherhood with lower comfort with the idea of formula feeding and 
higher IFI Scale scores due to this education, they will theoretically have better duration and 
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exclusivity breastfeeding outcomes with this first child. Additionally, in the US, multiparous 
women with no breastfeeding experience had a high OR for an increase in IFI Scale score 
compared to first time mothers, suggesting that RSB may be able address the barriers and 
needs of that high risk group as well. If the education provided by RSB can help first time 
mothers and multiparous mothers with no breastfeeding experience have more positive lived 
experience with breastfeeding, that first experience could also, ideally, guide their feeding 
practices with any future children. Potentially this same generational effect could benefit other 
high risk groups, like minority mothers or young and less educated mothers.     
 Despite all the sub-populations in each country that saw significant comfort with the 
idea of formula and IFI Scale score changes pre to post RSB, there were few to no sub-
populations that saw significance in change scores in logistic regression analysis in either 
country. Since a main goal of RSB is to decrease disparities in breastfeeding outcomes by 
affecting larger changes in certain minority racial/ethnic, age or education populations who are 
at highest risk of early supplementation or breastfeeding cessation, this result shows that there 
is still a lot of work to do. Harkening back to the structural barriers mentioned above, RSB can 
only address change through increasing a mother's knowledge, and though that is a necessary 
piece, it must be part of a larger system that supports and encourages breastfeeding. It is part 
of a larger move to make breastfeeding the norm again, and is but one step in Baby Friendly's® 
Ten Steps to Successful Breastfeeding. Also, information was not collected regarding how each 
clinic approached or chose mothers to give this education session to, so there may be internal 
bias on the part of the educator for who s/he approached. Also, there were many different 
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settings, types of educators, and group sizes for the RSB in this pilot, and those variables may 
have affected outcomes as well.    
 To the author's knowledge, this is the first study to measure the effect of a prenatal 
breastfeeding education session through changes in a mother's comfort level with the idea of 
formula feeding and IFI Scale score. The fact that the results show that RSB had a significant 
positive impact on mothers' opinions in both, particularly in the US, is an important addition to 
the literature. Due to the variety of locations and educators used, the outcomes could be 
generalized to most care settings. The standardization of the curriculum, materials, and 
educator training and the fact that the questionnaires were administered immediately before 
and after RSB, assuring that any changes can be directly attributed to the education session, are 
strengths of this pilot study as well. However, since this was a pilot study, there was a small 
sample size and as a result some demographic sub-populations had to be collapsed farther than 
preferred. Similarly, the outcome of the logistic regression modeling had to be dichotomized 
due to the small sample size, providing less specific results than could be achieved with a larger 
sample size. Additionally, response rate at each clinic, both how many mothers declined the 
RSB session and how many attended but didn't fill out the questionnaires, was not tracked. One 
final limitation is that the setting and length of the session, size of the group, and type of 
provider giving the session were not able to be standardized. As a result, how the information is 
presented and discussed, and the attention paid to each mother and their specific questions, 
may vary. This may affect the way RSB influences each attendee and their responses to the 
questionnaires. 
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Conclusions for Practice and Future Directions  
 
 The outcomes of this study suggest that RSB's materials speak generally across different 
demographic groups and positively impacts mothers' comfort with the idea of formula feeding 
and IFI Scale scores in both the US and PR. Focusing on certain priority groups, first time 
mothers, minority mothers, and young or less educated mothers, may help increase the 
effectiveness and reach of this education session. Follow up qualitative research with mothers 
in these demographic populations could provide insight into what changes to educator training 
and materials are necessary to properly tailor to their specific needs. Additionally, a larger scale 
study, perhaps with a more controllable method like a randomized control trial, would provide 
an opportunity for more rigorous exploration of the impact of RSB. Extending the study to 
include postpartum follow up, to measure each mother's actual breastfeeding at 1 3, and 6 
months, would help clarify RSB's affect on not only a mother's knowledge and IFI Scale score, 
but her breastfeeding behavior as well.   
 This study explores a new angle of how a prenatal breastfeeding education session can 
potentially affect the breastfeeding outcomes of initiation, exclusivity and duration by 
decreasing a mother's comfort with the idea of formula feeding and increased her 
breastfeeding intentions. While further research is necessary to confirm and expand upon these 
findings and RSB's association with breastfeeding outcomes, the preliminary success in this pilot 
is the first step down that path. 
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Appendix A: Figures 
 
FIGURE 1. Conceptual Model. Effect of "Ready, Set, Baby" session on Comfort with the Idea of 
Formula Feeding and Infant Feeding Intentions 
 
 
FIGURE 2. "Ready, Set, BABY" Pre- and Post-Questionnaire Comfort with the Idea of Formula 
Feeding measure  
   (Circle one number from 1 to 8 for each 
question below) 
Very 
Comfortable 
  Very 
Uncomfortable 
How comfortable are you with the idea of 
formula feeding?  
      1           2  3          4   5        6        7           8 
How comfortable are you with the idea of 
breastfeeding?  
      1           2  3           4  5        6         7           8 
 
FIGURE 3. "Ready, Set, BABY" Pre- and Post-Questionnaire Infant Feeding Intentions Scale 
measure 
Please choose the answer that most 
closely matches your opinion, 
considering both your feeding plans and 
the likelihood that you will carry out 
those plans.  
(Check one answer for each question 
below.) 
Very 
Much 
Agree 
Somewhat 
Agree 
Unsure Somewhat 
Disagree 
Very 
Much 
Disagree 
25 
 
I am planning to only formula feed my 
baby (I will not breastfeed at all) 
           
I am planning to at least give 
breastfeeding a try 
          
When my baby is 1 month old, I will be 
breastfeeding without using any formula 
or other milk 
          
When my baby is 3 months old, I will be 
breastfeeding without using any formula 
or other milk 
          
When my baby is 6 months old, I will be 
breastfeeding without using any formula 
or other milk 
          
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Appendix B: Tables 
 
 TABLE 1. Demographic Characteristics of United States  
                        and Puerto Rico Samples* 
 US Sample 
Demographics 
 
PR Sample 
Demographics 
 
 N %  N %  
Total Sample  167 100  142 100   
Maternal Age        
≤24 53 31.74  43 30.28   
25-29 50 29.94  34 23.94   
≥30 64 38.32  65 45.77   
Race & Ethnicity        
White, non-Hispanic 106 63.47  22 15.49   
Black, non-Hispanic** 34 20.36  - -   
Other 9 5.39  10 7.04   
Hispanic 18 10.78  110 77.46   
Past Breastfeeding Exp.        
First Child 147 88.02  95 66.90   
Multiparous, 
Never B-fed 
8 4.79  11 7.75 
  
Multiparous, 
B-feed Exp. 
12 7.19  36 25.35 
  
Maternal Education        
High School Dip/GED 
or less 
84 50.30  46 32.39 
  
2 or 4 Year 
College Degree 
63 37.72  61 42.96 
  
 Master’s, PhD, 
Advanced 
20 11.98  35 24.65 
  
* All data are based on self-reports from 2105 'Ready, Set, Baby' Prenatal Breastfeeding Education Pre- and Post-Questionnaires 
**In the PR sample, non-Hispanic Black was included in the "Other" variable for statistical reasons, due to the low number of women who 
identified as anything other than non-Hispanic White or Hispanic.    
N refers to number 
 
 
 
TABLE 2a. Comfort with the Idea of Formula Feeding and Breastfeeding Intentions Pre-
Questionnaire to Post-Questionnaire in United States Sub-Sample (N=167)* 
 
Pre-Q Formula 
Comfort 
Post-Q Formula 
Comfort 
Paired T-
test P-
value 
 
Pre-Q BF Intent Post-Q BF Intent 
Paired T-
test P-
value 
 
M SD M SD 
  
M SD M SD 
 
Total Sample  4.31 2.09 3.57 2.35 **** 
 
13.11 3.06 14.33 2.49 **** 
Maternal Age 
           
≤24 3.91 2.16 3.3 2.35 ** 
 
12.72 3.26 13 2.6 **** 
25-29 4.58 1.89 3.82 2.32 ** 
 
13.2 3.13 14.45 2.68 **** 
≥30 4.42 2.17 3.61 2.38 **** 
 
13.38 2.85 14.52 2.24 **** 
Race & Ethnicity 
           
White, non-Hispanic 4.22 1.88 3.28 2.07 **** 
 
13.67 2.61 14.6 2.18 **** 
Black, non-Hispanic 4.71 2.38 4.09 2.7 
  
12.41 3.34 13.66 2.87 ** 
27 
 
Other, non-Hispanic 3.33 2.83 3.78 3.07 
  
14.06 2.53 15.5 0.87 ** 
Hispanic 4.56 2.28 4.17 2.71 
  
10.67 3.89 13.44 3.45 *** 
Past Breastfeeding Exp. 
           
First Child 4.29 2.06 3.46 2.27 **** 
 
13.37 3.05 14.57 2.24 **** 
Multiparous, 
Never B-fed 
4.25 2.25 3.63 2.72 
  
10.88 2.17 13.31 2.31 *** 
Multiparous, 
B-feed Exp. 
4.58 2.5 4.92 2.81 
  
11.46 2.68 12.12 4.06 
 
Maternal Education 
           
High School Dip/GE 
 or less 
4.51 2.19 3.71 2.48 *** 
 
12.58 3.35 13.8 2.93 **** 
2 or 4 Year 
College Degree 
4.24 2 3.57 2.27 *** 
 
13.63 2.78 14.79 1.9 **** 
 Master’s, PhD, 
Advanced 
3.65 1.93 2.95 2.01 
  
13.73 2.26 15.15 1.51 *** 
* All data are based on self-reports from 2105 'Ready, Set, Baby' Prenatal Breastfeeding Education Pre- and Post-Questionnaires 
N refers to number, M to mean, and SD to standard deviation 
**Signifies that P-value for test of significance was <0.05 
*** Signifies that P-value for test of significance was <0.01 
**** Signifies that P-value for test of significance was <0.001 
 
 
 
TABLE 2b. Comfort with the Idea of Formula Feeding and Breastfeeding Intentions Pre-
Questionnaire to Post-Questionnaire in Puerto Rico Sub-Sample (N=142)* 
 
Pre-Q Formula 
Comfort 
Post-Q Formula 
Comfort 
Paired T-
test P-
value 
 
Pre-Q BF Intent Post-Q BF Intent 
Paired T-
test P-
value 
 
M SD M SD 
  
M SD M SD 
 
Total Sample  3.64 2.25 3.51 2.41 
  
13.02 3.58 13.54 3.49 ** 
Maternal Age 
           
≤24 3.56 2.42 3.21 2.12 
  
12.6 3.98 13.35 3.79 ** 
25-29 4.21 2.33 4.38 2.67 
  
13.07 3.1 13.84 3.05 
 
≥30 3.4 2.08 3.25 2.37 
  
13.27 3.56 13.51 3.54 
 
Race & Ethnicity 
           
White, non-Hispanic 3.82 2.44 3.77 2.62 
  
12.95 3.96 12.84 4.37 
 
Other,non-Hispanic 4.6 2.27 5.6 2.41 
  
11.8 3.85 12.4 3.86 
 
Hispanic 3.52 2.21 3.26 2.29 
  
13.15 3.49 13.78 3.25 *** 
Past Breastfeeding Exp. 
           
First Child 3.43 2.18 3.06 2.16 0.0674 
 
13.25 3.34 13.85 3.35 ** 
Multiparous, 
Never B-fed 
5 2.79 3.91 2.66 
  
12.5 4.82 12.73 3.72 
 
Multiparous 
 B-feed Exp. 
3.78 2.19 4.56 2.68 
  
12.58 3.82 12.96 3.77 
 
Maternal Education 
           
High School Dip/GED 
or less 
4.24 2.21 4.09 2.35 
  
12.54 3.77 13.38 3.74 *** 
2 or 4 Year 
College Degree 
3.36 2.42 3.62 2.67 
  
12.9 3.46 13.33 3.38 
 
 Master’s, PhD, 
Advanced 
3.34 1.89 2.54 1.67 **** 
 
13.86 3.47 14.11 3.38 
 
28 
 
* All data are based on self-reports from 2105 'Ready, Set, Baby' Prenatal Breastfeeding Education Pre- and Post-Questionnaires 
N refers to number, M to mean, and SD to standard deviation 
**Signifies that P-value for test of significance was <0.05 
*** Signifies that P-value for test of significance was <0.01 
**** Signifies that P-value for test of significance was <0.001 
 
 
 
Table 3a. Crude and Adjusted ORs for Demographic Characteristics  and Categorical Change Scores in Comfort with the Idea of 
Formula Feeding and Breastfeeding Intent in the US (N=167) 
  
 
Becoming Less Comfortable with Formula                               
 
 
Increased Breastfeeding Intentions Score 
  
Crude 
OR 
95% CI 
P-
value  
Adj. 
OR* 
95% CI 
P-
value  
Crude 
OR 
95% CI 
P-
value  
Adj. 
OR* 
95% CI 
P-
value 
Maternal Age                  
<24 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
25-29 
 
1.2 (0.55, 2.62) 0.64 
 
0.91 (0.38, 2.19) 0.83 
 
0.89 (0.41, 1.93) 0.77 
 
1.23 (0.5, 3.05) 0.65 
>30 
 
0.95 (0.46, 1.99) 0.9 
 
0.61 (0.24, 1.55) 0.3 
 
0.9 (0.44, 1.87) 0.79 
 
0.97 (0.38, 2.49) 0.94 
  
 
               
Race & Ethnicity 
 
               
White non-Hispanic 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
Black, non-Hispanic 
 
0.85 (0.39, 1.85) 0.68 
 
1.02 (0.43, 2.45) 0.96 
 
1.78 (0.82, 3.89) 0.15 
 
1.93 (0.8, 4.65) 0.14 
Other, non-Hispanic 
 
0.31 (0.06, 1.55) 0.15 
 
0.25 (0.05, 1.35) 0.11 
 
1.76 (0.45, 6.93) 0.42 
 
1.41 (0.3, 6.49) 0.66 
Hispanic 
 
0.54 (0.63, 1.36) 0.7 
 
0.59 (0.19, 1.81) 0.36 
 
4.93 (1.52, 16) 0.01 
 
5.37 (1.56, 18.48) 0.01 
  
 
               
Past Breastfeeding Exp 
 
               
First Child 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
Multi-parous, 
Never B-fed 
 
1.16 (0.28, 4.82) 0.84 
 
1.92 (0.41, 9.09) 0.41 
 
8.13 (0.98, 67.77) 0.05 
 
8.82 (0.98, 79.29) 0.05 
Multi-parous, 
B-feed Exp. 
 
0.23 (0.05, 1.1) 0.07 
 
0.24 (0.05, 1.18) 0.08 
 
1.63 (0.49, 5.36) 0.42 
 
1.21 (0.33, 4.4) 0.77 
  
 
               
Maternal Education 
 
               
High School Dip/GED 
or less 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
2 or 4 Year 
College Degree 
 
1 (0.52, 1.93) 1 
 
1.13 (0.52, 2.45) 0.76 
 
0.72 (0.37, 1.38) 0.32 
 
0.95 (0.43, 2.08) 0.89 
 Master’s, PhD, 
Advanced   
0.75 (0.49, 1.16) 0.192 
 
1.97 (0.62, 6.28) 0.25 
 
1.43 (0.68, 1.61) 0.83 
 
2.38 (0.73, 7.69) 0.15 
OR means odds ratio, CI means confidence interval 
*Adjusted ORs: the model adjusts for each of the other demographic variables listed in the table.    
         
 
 
 
Table 3b. Crude and Adjusted ORs for Demographic Characteristics  and Categorical Change Scores in Comfort with the Idea of 
Formula Feeding and Breastfeeding Intent in Puerto Rico (N=142) 
  
 
Becoming Less Comfortable with Formula                               
 
 
Increased Breastfeeding Intentions Score 
29 
 
  
Crude 
OR 
95% CI 
P-
value  
Adj. 
OR* 
95% CI 
P-
value  
Crude 
OR 
95% CI 
P-
value  
Adj. 
OR* 
95% CI 
P-
value 
Maternal Age                  
<24 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
25-29 
 
0.83 (0.31, 2.26) 0.72 
 
0.68 (0.23, 1.99) 0.48 
 
1.1 (0.44, 2.72) 0.84 
 
1.35 (0.51, 3.62) 0.55 
>30 
 
1.18 (0.52, 2.71) 0.7 
 
0.72 (0.25, 2.03) 0.53 
 
0.53 (0.24, 1.2) 0.13 
 
0.67 (0.25, 1.83) 0.44 
  
 
               
Race & Ethnicity 
 
               
White, non-Hispanic 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
Other, non-Hispanic 
 
0.54 (0.09, 3.21) 0.49 
 
0.59 (0.1, 3.6) 0.56 
 
1.44 (0.32, 6.49) 0.48 
 
1.18 (0.25, 5.5) 0.83 
Hispanic 
 
1 (0.37, 2.67) 1 
 
0.86 (0.31, 2.38) 0.78 
 
0.73 (0.29, 1.87) 0.51 
 
0.77 (0.29, 2.02) 0.59 
  
 
               
Past Breastfeeding Exp 
 
               
First Child 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
Multi-parous, 
Never B-fed 
 
0.77 (0.19, 3.12) 0.72 
 
0.88 (0.21, 3.69) 0.86 
 
0.36 (0.07, 1.78) 0.21 
 
0.31 (0.06, 1.57) 0.16 
Multi-parous, 
B-feed Exp. 
 
0.79 (0.34, 1.85) 0.59 
 
0.95 (0.39, 2.31) 0.9 
 
0.93 (0.42, 2.05) 0.85 
 
0.73 (0.31, 1.72) 0.47 
  
 
               
Maternal Education 
 
               
High School Dip/GED 
or less 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
 
_ _ _ 
2 or 4 Year 
College Degree 
 
1 (0.42, 2.41) 0.99 
 
1.12 (0.42, 2.99) 0.82 
 
0.68 (0.31, 1.5) 0.34 
 
0.72 (0.29, 1.8) 0.48 
 Master’s, PhD, 
Advanced   
2.39 (0.94, 6.08) 0.07 
 
2.78 (0.84, 9.23) 0.1 
 
0.52 (0.2, 1.33) 0.17 
 
0.64 (0.2, 2.11) 0.47 
OR means odds ratio, CI means confidence interval 
*Adjusted ORs: the model adjusts for each of the other demographic variables listed in the table.    
         
